Microscopic examination of the glands showed melanotic deposits in all except the higher aortic glands, which were the site of chronic inflammatory changes only.
Two months later, two pin-point black spots appeared just below the termination of the scar. Latterly, these have increased considerably in number, and slightly in size. There is now a large number of these very small brown or black nodules lying in and around the scar, covering the site of the primary lesions.
There are no palpable glands, and the liver and spleen are not palpable. Skiagrams of the lungs show nothing abnormal and the patient's general health remains good.
The important question arises as to whether any further treatment is desirable and if so what form it should take.
Discussion.-Dr. H. CORSI said that a heroic attempt had been made to save this girl's life, and in pursuance of that he (the speaker) thought the leg should be amputated. He said there was the possibility that she might survive, all the lymph-channels having been blocked off all the way up the thigh. A more important reason still for that step was that after amputation her remaining time would be less unpleasant, as these tumours later became very objectionable.
Dr. KLABER (in reply) said he had hoped that other suggestions might have been made; it was difficult to be sure what would be the best thing to do. He had hesitated to advise amputation, as the patient had already undergone two extensive operations and the ultimate prognosis must in any case be uncertain.
Elephantiasis Nostras
This woman is aged 42. For the last nine years she has had recurrent attacks of lymphangitis affecting the right leg. Each of these was ushered in by a rigor, followed by diffuse reddening of the leg and the appearance of a lump in the groin. She has never been abroad. She has had five children and gives no history of puerperal sepsis. Mr. A. Goodwin reports that there is no evidence of pelvic infection.
The right leg shows diffuse lymphatic cedema but the foot is apparently free from this. On the lower half of the leg and outer aspect of the dorsum of the foot, are a number of suppurating firm vegetative masses.
The Wassermann reaction is negative. The Mantoux test has not yet been performed. Several weeks' administration of mercury and iodides by mouth has not diminished the exuberance of the lesions, though they are less purulent since the use of hot fomentations.
A section shows a warty overgrowth of the epithelium, with marked lymphangiectasis, cedema, and a mixed-cell infiltrate in the upper part of the corium. In the deeper part, however, are poorly staining areas, rich in giant cells and epithelioid cells, surrounded by small lymphocytes which may be properly described as tuberculoid.
Discussion.-Dr. R. T. BRAIN asked whether the warty growth had appeared since the treatment, as it looked like an iodide granuloma.
Dr. KLABER (in reply) said that the vegetative condition was of many months' duration before treatment was begun. The patient had had no iodides until recently.
Pityriasis Lichenoides et Varioliformis Acuta following (?) Erysipeloid.
This man, aged 27, is manager of a butcher's shop. During Christmas week he pricked the dorsal surface of the base of his thumb with a bone which he thinks was either from pork or rabbit. A swelling appeared and gradually spread over the hand centrifugally, showing a well-defined margin. It subsided after a period of about a month. At this time an irritable follicular eruption appeared on the flexor surfaces of the forearms and gradually spread upwards. There is now an extensive slightly scaly bright-red macular eruption affecting particularly the flexor surfaces of the forearms, the sides of the trunk, the lower part of the abdomen, the front of the upper third of the thighs and the sacrum. This is fading above, but extending Proceedings of the Royal Society of Medicine 56 on the legs. He states that there have been some water-blisters amongst the lesions and there is an occasional small depressed scar to confirm this. The parts of the groins covered by a truss seem to enjoy some degree of immunity from the eruption. Most of the lesions show a definite purpuric element, persistent under glasspressure. There is no seborrhwea or adenitis. The Wassermann reaction is negative.
DisCU88ion.-Dr. A. M. H. GRAY said he did not think that this was pityriasis lichenoides et varioliformis acuta, or chronica either. He did not observe any scars. The distribution was unusual, the trunk being much less affected than the limbs in this case; the reverse was the usual order in pityriasis lichenoides. The individual lesions also seemed to differ; there were none of the smooth, well-defined pinkish papules nor the mica-like scales which had been described. The lesions, in fact, were more like those of psoriasis-en-plaque. The general picture was rather like that of the type to which Pernet had given the name xanthoerythrodermia perstans. The lesions had, however, been present only a short time and appeared to be clearing so that it was premature to make a diagnosis of parapsoriasis.
Dr. KLABER (in reply) said he agreed that one could hardly expect anyone to accept the suggested diagnosis in the present state of the case. The lesions had already faded considerably on the arms and trunk. He attached the suffix " acuta " because the condition began acutely and there was the history of blisters which had left scars though these were admittedly small, and few in number. The further course of the case must be awaited to complete the diagnosis.
Postscript ( then strongly positive (++). She attended the Special Treatment Centre at the Hospital for three months and then continued to be treated at another Centre for twelve months. The last injection of organic arsenic was given in May and the last bismuth injection in October 1934. The Wassermann reaction was then negative.
In December 1934 a typical eruption of lichen planus appeared on the back, with atrophic annular lesions round the anus. The Wassermann reaction was then again negative, and is now still negative, as is also the sigma reaction.
Several cases of lichen planus occurring during the course of treatment for syphilis have been reported during the last few years and have given rise to speculation as to their relationship to the primary disease and its treatment.
If further cases are observed, such as this one, following the treatment of syphilis, and with negative serology it might not be unreasonable to suggest that the administration of arsenic and/or bismuth has sensitized the tissues to the viris of lichen planus, whatever this may prove to be. Given four injections of stabilarsan, totalling 1 65 grm., together with four injections bisoxyl, each of 2 c.c. Immediately after the fourth injection he developed an exfoliative dermatitis. He was admitted to hospital where he remained for ten months. During the course of the dermatitis, which was extremely pruriginous, there appeared over the body pigmented patches which have remained unaltered ever since. On January 1, 1935, he was given one further injection of bisoxyl, 3 c.c., which was immediately followed by a second, but milder, attack of exfoliative dermatitis lasting three weeks.
Present state.-Scattered irregularly over the trunk are small areas of deep brown pigmentation on a background of normal skin. On the arms and neck the pigmentation is of a reticulate nature, and much more extensive. The intervening
